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BOSTON MEDICAL CENTER , BOSTON UNIVERS I TY SCHOOLS OF MED I CINE , PUBLIC HEALTH AND DENTAL MEDICINE 
Institutions' leaders welcome 
you to the inaugural issue of 
MedCenter News 
his is the new monthly publication for the employees, faculty, 
staff and students of Boston Medical Center and the Boston 
University Schools of Medicine, Public Health and Dental 
Medicine. Its purpose is to provide news and information of 
interest to all of us. Look for immediate news to be distrib-
uted promptly in MedCenter Extra, which will replace BUMC Special 
Connections, Merger News and Rounds. 
We believe that sharing information of common interest is essential to 
understanding how the missions and services of our respective organizations 
are integrated and interdependent. And, as we move forward in this increas-
ingly complex health care environment, we believe that this integration will 
be key to our success as a major academic medical center. 
For many years, our shared interests have blurred the lines separating 
clinical care, education and research. Some examples: faculty of the Schools 
of Medicine, Public Health and Dental Medicine serve on the medical and 
dental staff of 
BMC; innovative 
outreach programs 
are jointly spear-
headed by faculty 
from the three 
schools and hospi-
tal staff, with the 
support of residents 
and students; 
and collaborative 
research brings 
new hope to the 
people we serve 
and to the world-
wide community. 
While contributing 
to these efforts, 
students also gain 
valuable training 
at the BMC, our 
affiliated Boston 
HealthNet health 
leaders of Boston University Medical Cmter are (clockwise) 
BMC Presidmt Elaine Uflian, BUSM DeanAram Chobanian, 
SPH Dean Robert Meman and SDM Denn Spmcer Frankl centers and in 
the community. These collaborative endeavors will continue to grow and 
strengthen as we move into the 21st century. 
As the health care industry undergoes major changes, it is important chat 
we understand the contributions and collaboration that make th is medical 
center among the finest in the nation, because as we look for innovative 
solutions to new problems, we look co one another. MedCenter News will 
help all of us to understand and cake pride in the ways each of us contribute 
to the overall success of this medical center in meeting both the challenges 
and opportun ities that lie ahead. ~ 
Volunteers and kids are stars of Reach Out and Read 
Reading to children is a fundamental part of Reach Out and Read, and approximately 40 volunteers 
participate in the Harrison Avenue Campus program. Through this earty literacy program, 
volunteers read to children waiting to be seen by their physicians. Also, pediatricians give each child 
a book to keep after each regular check-up. Pictured above, Boston Medical Center trustee 
Margaret Harrison, vice president and community invesbnent officer at The Boston Company, reads 
the book Too Noisy to a captivated youngster. The Reach Out and Read program is fast approaching 
the milestone of giving away its 100,oooth book. 
BMC: The first six lllonths 
0 n July l , 1996 three hospitals merged to form Boston Medical Center, based on the premise of a public service hospital and organized under a private, non-profit charter. In this inaugural issue of our monthly 
publication, MedCenter News talks with Manuel Ferris, 
chairman of the Board of Trustees, and Elaine Ullian, 
president and CEO, about the first six months of the 
merger and what lies ahead. 
No real preparation could begin on the merger until it 
became official on June 30; then so much had to happen 
so quickly. What were the initial priorities of both the 
Board of Trustees and the hospital's management team? 
Ferris: First and foremost, the members of the Board 
of Trustees are public trustees of a committed mission, 
and we feel very, very strongly about serving chat mis-
sion. The trustees have participated in orientation meet-
ings to become familiar with the organization and the 
co11timud on page 5 
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New rehab unit offers best for patients 
Boston Medical Center's new Center for Rehabilitation, 
located on 7 West of the New Inpatient Facility on the 
Harrison Avenue Campus, offers patients in need of physi-
cal, neurological and pulmonary rehabilitation the best in 
treatment, equipment and staff services - along with 
sweeping views of the city. This I 2-bed unit was planned in 
conjunction with the closing of Boston Specialty and 
Rehabilitation Hospital, and plans are to expand the center 
to 24 beds. Pictured above, medical director Sungyul Kim, 
MD, and BMC President Elaine Ullian cut the ribbon 
during the open house reception last month. 
T o navigate a course through the turbulent waters of che health care environment, Goldman 
School of Dental Medicine Dean 
Spencer Frankl cold the school's faculty 
and staff at its annual meeting in 
November that the school will map our 
an aggressive strategy for remaining 
competitive in the new millennium. 
"We muse continue co pursue quali-
ty and excellence purely and relentless-
ly," Frankl said. "By doing so, this 
school will be in a position co decide its 
own destiny." 
As part of this strategy, the SOM 
has defined its goals and developed a 
shared vision through a "Learning 
Organization Iniciacive," a formal 
process chat includes the professional 
and support staffs as well as students. 
These goals, fueled by a continuing 
trend of increased growth in the 
amount of student applications, 
research awards, donor gifts and clinical 
productivity, will help the school to 
compete in a rapidly changing health 
care industry. 
Frankl had much good news co 
report co the faculty and staff on the 
SDM's steady rise in clinical income 
and che general operating budget since 
the lace 1980s. He noted char the SOM 
ranks fourth our of 14 schools within 
Boston University for receipt of outside 
research funding, receiving over $3.5 
million in 1996. The school also received 
the fourth largest grant in the country 
from che Ryan White Foundation for 
its work with HIV-positive and 
AIDS patients. 
Building on chis foundation, Frankl 
stated, represents added value to Boston 
University Medical Center that will sus-
tain the school's success well into the 
next century. "We have identified and 
formed alliances with local health care 
providers, including nine members of 
Boston HealthNet and the Veterans 
Administration Medical Center. These 
partnerships support the innovative 
programs ofBUMC and provide dental 
students with experience in creating 
diverse patient populations. These col-
laborations codify our vision of creating 
a school without walls or boundaries. 
"The school must constantly search 
for new ways to exceed the expectations 
of students and patients," Frankl cold 
the group. "Everyone here at the school 
has an important stake in its success."<> 
Interpreters build bridges between patients and providers 
' ' I nterp~et'.ng is as m~ch ,7n 
arr as 1c 1s a profession, 
said Oscar Arocha, 
Boston Medical Center's 
first director oflnterpreter Services. 
Certainly, a healthy measure of cre-
ative skill is needed to translate vital 
medical information from English to 
the host of languages spoken by 
BMC patients. "Patients who don't 
speak English as a first language need 
a connection between themselves 
and their health care providers. 
Interpreters build chat bridge." 
From his office on the mezzanine 
level of the Harrison Avenue 
Campus Ambulatory Care Center, 
Arocha serves as a "construction site 
supervisor" of sorts, managing his 
staff of 13 dedicated "bridge 
builders." Interpreter Services staff 
speak a total of nine foreign lan-
guages in addition to English: 
Chinese, French, Haitian Creole, 
Portuguese, Portuguese Creole, 
Somalian, Spanish, Russian and 
Vietnamese. Per diem staff speak 
a host of additional languages, 
I 
including Arabic, German and I 
Korean. (Arocha himself speaks 
Spanish, Portuguese and French.) 
These interpreters serve as ambas-
sadors of the hospital's mission. 
But there is more to interpreting 
than translating words. Medical 
interpreters are aware of subtle cul-
tural differences between patient and 
provider. Arocha cited a common 
example of a Vietnamese tradition 
called "coining." In Vietnam, it is 
tradition to rub a coin vigorously in 
a straight line on the neck or chest of 
someone suffering with a cold, for it 
is believed the heat generated on the 
skin from the metal coin will draw 
out the cold. Arocha said that the 
Oscar Arocha, cmter, discusses the week's busy scheduk with staff members, from left, Monsour 
Masse, Mariano Cepeda, Dio11i Miranda and Gladys Soltrt!11. 
two-to-three inch-long bruises on 
the necks or chests of Vietnamese 
children brought to the hospital are 
sometimes mistakenly viewed as 
signs of abuse. "Interpreters step into 
situations such as this and, because 
we are fami liar with cul tural tradi-
tions, explain these circumstances co 
caregivers," Arocha said. 
Interpreters can be anywhere 
within the hospital, Arocha said. 
"One day, we may be holding a 
patient's hand in the OR, the next 
day, we may be telling a woman in 
labor to push harder."And in the lit-
tle time chat he has been at BMC -
five months -Arocha said he is very 
impressed with the hospital inter-
preting staff. "This staff really cares 
for each patient they work with. 
You can see it in their faces." 
Others notice interpreters' dedi-
cation as well. "Relatives of patients, 
and sometimes the patients them-
selves, just call in to say thanks." 
Arocha said. "That's very rewarding 
co us."~ 
@ MedCenterNews 
Boston Medical Center launches health plan for employees 
M ore than 725 hospital employees took advantage of individ-ual and family cover-
age offered by a new, high-quality, 
low-cost health plan developed for 
Boston Medical Center personnel. 
Launched Jan. 1, Boston Medical 
Center Preferred, an exclusive 
provider organization that is part of 
the hospital's flex benefit program, 
offers no- or low-cost medical care to 
employees and their families through 
BMC, the Boston HealthNec com-
munity health centers and several 
BMC-affiliated specialty physician 
groups throughout the Boston area. 
"Linking employees with our 
physicians throughout this network 
makes good sense," said Peggy 
Chou, MD, medical director of 
Boston Medical Center Preferred. 
"Employees look forward to receiv-
ing outstanding health care from 
physicians and other care providers 
in chis plan." 
Administrators are delighted with 
the initial response to this program. 
"This plan demonstrates a creative 
health care plan that will provide 
excellent care co our employees and 
their families," said Paul Drew, vice 
president for network development 
at BMC. "In time, ocher local 
employers may recognize the advan-
tages of offering a benefits program 
that includes our exclusive provider 
organization." 
Employees have access to two 
health care provider networks 
through this plan: 
• The Inner Circle, which is 
comprised of BMC health 
care practitioners, Boston 
HealthNet health centers and 
certain local BMC-affiliated 
health care providers. 
• The Expanded Circle, which 
is made up of providers 
and facilities that are part of 
the Harvard Pilgrim Health 
Care network. 
Employees who elect co receive 
their care through this plan also 
receive discounted fees on a variety 
of health care services, including pre-
scriptions, and programs such as 
weight loss and smoking cessation. 
BMC plans to offer similar health 
products to other organizations chis 
year. <> 
Pictured at right, Boston Medical Center 
Preferred medical director Peggy Chou, MD. 
Among the many physicians that employus may 
choose as their own are, dockwise from top kft: 
Dani.el Simpson, MD, a primary care physician at 
the South End Community Health Ct!llter; David 
Baikn, MD, BMC primary care physician; john 
Rich, MD, BMC primary care physician,· Kart!11 
Frl!llnd, MD, BMC primary care physician; and 
Vilma Ruddock, MD, BMC gy11eco'-ogist. 
SPH students create public 
service video on date rape 
Hospital targets $40M savings 
S even School of Public Health students, all seeking a masters of public health, recently created a public service 
announcement (PSA) for television on acquaintance rape. 
The students, with support from the Academy Award-
winning director/producer Ed Carcano, their professor and 
the Boston University Medical Center Department of 
Corporate Communications, managed every aspect of 
production - from wri ting and casting to directing and 
promoting. The goal of the PSA, which features five young 
men from ethnically and racially diverse backgrounds, is to 
validate the understanding that forced sex is wrong and being a 
man involves listening to and respecting a partner's wishes. 
The video was produced last semester as part of a new 
course offered at the SPH, "Mass Communication and 
Public Health," caught by Michael Siegel. MD, MPH, assis-
tant professor of social and behavioral sciences. The Boston 
Globe and Channel 56 covered the story, recognizing the 
students' efforts. Plans are to place the PSA on national and 
local television stations. The students are Susan Lindsay 
Mello, Claudia Menashe, Marcin Owino, Lisa Russell. 
Bethany Shub, Cathy Taylor and Sheila Webb. 
MedCenterNews $ 
B oston Medical Center has reduced spending in the fiscal year 1997 (FY97) operating budget by $32 
million and has identified an additional 
$8 million in savings to meet the cost-
reduction mandate set by che Board of 
Trustees in the fall of 1996. The savings 
come from both salary and non-salary 
coses in the operating budget, as well as 
from focused reengineering projects 
throughout the hospital. 
"Reaching chis goal is a testament to 
rhe hard work of our managers, supervi-
sors and staff," said Manuel Ferris, chair-
man of the Board ofTrustees. "They all 
made the commitment co meet the 
Board's $40 million reduction and to 
manage change within the institution so 
char costs could be reduced while care 
is improved. 
"I am satisfied, as are senior manage-
ment and caregivers, char the cuts chat 
have been identified have not, and will 
not, compromise patient care," Ferris said. 
In response to the board's call for cost 
reductions in the FY97 budget, cost 
center managers and vice presidents were 
asked to review current spending levels 
and submit budget proposals with identi-
fied opportunities to save money. As cost 
reductions were identified, they were 
implemented immediately to ensure that 
the targeted savings are achieved in this 
fiscal year. 
While the reductions being made now 
affect the FY97 operating budget, the 
process of reducing costs is ongoing. 
"This process was not easy, but ir was 
inevitable in these rapidly changing 
times," said Ferris. "We have to lower 
our costs to remain competitive in the 
marketplace. Our goal is to become the 
lowest-cost, highest-quality health care 
provider in the city, and I am proud of 
the work the staff has done in moving us 
in chat direction." <> 
First student affairs software program 
creates ROADMAP for students 
A new software program, created at the School of Medicine, uti-lizes technology co make life 
easier for student affairs administrators. 
BUSM will install che software next 
month and, come spring, the school will 
begin marketing it co ocher medical 
schools nationwide. 
The brainchild of Arthur Culbert, 
PhD, associate dean for student affairs at 
BUSM, "Student Affairs Office+" f 
simplifies administrative 
casks - from maintaining 
student data files and 
grades co generating 
schedules and transcripts. 
-
In addition co simplifying 
administrative casks, Student 
Affairs Office+ helps faculty 
guide students in making cru-
cial career choices. An innovative 
electronic career advising section called 
ROADMAP (Review of Academic 
Disposition in Medically Associated 
Pathways) uses some of the most respect-
ed career choice surveys available co 
help students choose a career track. 
ROADMAP includes the national stan-
dardized Glaxo Critical Factors survey, 
which medical students nationwide 
complete in their third year. In addition 
co Critical Factors questions, such as 
what age of patient and what types of ill-
nesses students would prefer co treat, 
ROADMAP contains questions gathered 
from ocher medical career surveys and 
questions created by Culbert based on his 
years of student affairs experience. 
Culbert said students should complete 
ROADMAP (which takes about 25 min-
may choose to share results) to evaluate a 
school's curriculum and crack factors chat 
most influence the student body. 
"No ocher software program goes to 
the lengths chat chis program does," said 
Culbert. "Nor only is chis a great person-
al accomplishment - it's something char 
will benefit my colleagues here and at 
ocher schools." 
CME courses ride the 
"wave of the future" 
I n keeping with its reputation as one of rhe nation's leading medical schools, Boston University School of Medicine has again taken a leading role in being among che first medical schools co offer continuing 
medical education (CME) courses on the World Wide Web. 
The Department of Continuing Medical Education 
launched the Web site lase October. This innovation makes ic 
easier and more cost effective for physicians locally and 
worldwide co attain the CME credit hours required by the 
US Board of Registration in Medicine. The Internee makes 
continuing education a reality any place, any time, at a frac-
tion of what it would cost co attend a seminar. 
"Interactive continuing medical education is the wave of 
the future," said Barry Manuel, MD, associate dean of con-
tinuing medical education and external affairs and professor 
of surgery at BUSM. "Today's health care environment has 
placed increasing demands on physicians' rime. CME 
accessed through the Internee provides the potential for 
unlimited, current medical information, available conve-
niently and on demand." 
This new sire may be accessed two ways: through the 
CME home page at http://med-www.bu.edu/cme, or 
through Healchgace, an established online subscriber service, 
at hrcp://www.healthgace.com/healchgare/cme/bu. The one-
and two-credit interactive courses, developed by BUSM 
faculty expercs, are geared coward educating physicians, and 
ocher health care professionals may find them useful as well. 
Topics include tuberculosis, failure co thrive, osteoporosis 
and Pager's disease. Illuscracions, slides, graphics and hyper-
links keep the interactive course work exciting. 
Plans for the site include expanding course offerings co a 
wide variety of primary care and specialise topics. For more 
information, contact Julie White, director of educational 
development and administration, at 638-4605, or visit the 
CME sire on che World Wide Web. ,¢-
DEU proves successful in linking HIV patients to primary care 
R esearchers at the Diagnostic Evaluation Unit (DEU) on the 
Harrison Avenue Campus 
have found char primary care 
can make all the difference 
co HIV-infected patients. 
Through his work at the 
DEU, Jeffrey Samec, MD, 
MPH, and his ream have 
found that access to primary 
care leads co more appropri-
ate utilization of health ser-
vices, reduced severity in 
substance abuse, decreased 
high-risk behavior for HIV 
and overall improved health. 
Established in 1990, the 
DEU is a weekly clinic for 
patients infected with HIV 
(the virus chat causes A1DS) 
who do not have a primary 
care provider. Patients 
receive an initial clinical 
assessment, nursing and 
social service assessments 
and a referral co a primary 
care physician. The only 
clinic of its kind in Boston, 
research has shown chat the 
DEU has mer with success 
in its primary purpose: link-
ing HIV patients with pri-
mary care providers. 
"HIV is an epidemic in 
chis country," said Samec, 
DEU co-director and associ-
ate professor of medicine 
and social and behavioral 
medicine at Boston 
University School of 
Medicine. "If we can gee 
HIV-infected patients access 
co primary care early on in 
their illnesses, we may be 
able to prolong their lives. 
We can certainly enhance 
the quality of their lives." 
The Samet and 
Freedberg study 
finds DEU effective 
in linking more than 
90 percent of 
patients to primary 
care providers 
In a 1995 study pub-
lished in the Archives of 
Internal Medicine, Samec; 
DEU Co-director Kenneth 
Freedberg, MD, MSc, asso-
ciate professor of medicine 
and public health at the 
School of Medicine; and 
their colleagues found that, 
in the initial three years of 
the clinic's operations, 86 
percent of the 839 patients 
who participated in the 
study completed the clinic's 
three-seep process, which 
includes an initial clinical 
evaluation, follow-up care 
with a nurse and social 
worker and meeting with a 
clinic physician for a referral 
co a primary care physician 
for continuing medical care. 
Further research revealed 
that 94 percent of chese 
patients went on co be seen 
by a primary care provider 
at the sire co which chey 
were referred. 
"Getting HIV-infected 
patients into primary care is 
a complex challenge, buc we 
know that high-quality pri-
mary care can make a huge 
difference in their lives," said 
Samec. "Systems need co be 
put in place that help the 
patients reach their goals, 
and the goals need co be 
incremental for them co be 
realistic. The DEU clinic is 
right on cop of chis issue and 
has proven successful in 
linking people with HIV co 
primary care physicians."~ 
0 MedCenterNews 
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The first six months 
continued from page 1 
issues chat confront the 
hospital - now and into the 
future - and they are sin-
gle-minded in supporting 
management in running this 
institution. To chis end, che 
two committees we put in 
place immediately are the 
Finance and Patient Care 
Committees. Chaired by 
Chester Black, the Finance 
Committee recognizes the 
need co make significant 
reductions in coses and will 
look for ways co move the 
organization forward through 
this cost reduction effort. The 
Patient Care Committee, 
chaired by Alyce Lee, en-
sures chat quality care is 
delivered while preserving 
the public mission. 
Ullian: Our cop operating 
priority has been co make 
sure that patient care is not 
compromised with our three 
hospitals coming together. 
We also have closely moni-
tored systems to ensure that 
patients have the same access 
co che merged hospitals as 
they did co the predecessor 
hospitals, and results indi-
cate chat we have done a 
good job in these areas. Also, 
we have taken steps co 
ensure efficiency in several 
ways: targeting 10 percent in 
budget cues, initiating our 
own exclusive provider 
organization and negotiating 
union contracts that allow 
for workforce flexibility in 
meeting patients' needs. 
What have been the greatest 
challenges in the past six 
months? 
Ferris: One of che risks of 
any merger is for board 
members to wear their "old 
hats." I am pleased chat ch ere 
is significant evidence that 
our board is sincerely com-
mitted to the new BMC and 
co continuing co raise its level 
of excellence while, at the 
same time, addressing the 
great challenges that face us. 
Ullian: Needless to say, 
there have been bumps over 
the past six months. We have 
had co reduce our workforce 
and our operating costs, and 
we have had to make many 
transitions and adjustments. 
What is most rewarding is 
chat a new organizational 
culture is emerging for 
BMC, where everyone feels 
pride in what they do and 
respect for our patients and 
for one another. I believe 
chat makes for a very healthy 
environment in which co 
work and care for people. 
What lies ahead? 
Ferris: To survive, chis 
Young patient gives Nutcracker his cue 
The Nutcracker - actually, it's volunteer Charlie Maher from the Boston Bnlkt - took time out to shoot some 
pool with Alldrew O'Brim of Revere during a holiday visit to the pediatric i11patie11t unit on the Harrison Avmue 
Campus. Thanks to the many gift-giving organwitions and individuals who visited pediatric patie11ts during the 
holidays. 
hospital muse be prepared co 
meet the demands of 
providing high-quality care 
at lower coses. That demand 
from those who purchase 
health care is not going co go 
away. At the same rime, we 
have the pressure of the pub-
lic's eye on this institution 
because of its origins. In 
addition to the pressure 
from buyers and the pressure 
of public scrutiny, the world 
of health care is changing as 
new techniques and advances 
are reducing the number of 
hospitalization days neces-
sary for a procedure, and 
more and more care is taking 
place in an ambulatory set-
ting. Our cask is co adapt to 
these changes while continu-
ing co provide high-quality 
health care co our patients. 
Has this merger, and the 
changes in the health care 
industry, been good for 
the patient? 
New suite offers privacy for patients' families Ferris: Despite all the 
change caking place, the 
patient is doing better. More 
people are getting cared for 
at home - unlike before. 
People are returning co nor-
mal quicker - unlike 
before. In the final analysis, 
yes, che patient is coming 
out better. 
"Ir's great to gee away from the bustle of che hospital, " said Michael Hartnett, whose father Gus recently 
underwent surgery on the Ease Newton Street Campus. As Hartnett attested, che Family Surgical Waiting 
Suite offers the comforts of home for family and friends of patients undergoing surgery. The area opened on 
Atrium 2 lase November, thanks to the 
generosity of former trustee Julie 
Kertzman and her husband Mitchell. 
The waiting area offers five separate 
spaces for families to await the outcome 
of a relative's surgery, including a 
private room for surgeons co meet with 
family members. Pictured in one of 
the rooms with Michael are his sister 
Kelly Hartnett, lefc, and his mother 
Kathleen Hartnett. Gus Hartnerc's 
surgery was a success. "The room defi-
nitely made waiting a little easier," said 
Kathleen Hartnett. 
Ullian: I have co echo char. 
In fact, because of the mira-
cles of science created at aca-
demic medical centers like 
ours and the commitment of 
the caregivers ac Boston 
Medical Center, patients are 
benefiting more than ever. 
Our cop priority is co con-
tinue providing quality care 
and access co services, 
regardless of a patient's ability 
co pay. ~ 
Boston University Medical Center staff 
appear as expert sources for various 
media stories on a regular basis. 
Recent media highlights included: 
I Stuart Chipkin, MD, associate 
professor of medicine and associ-
ate research professor of physiolo-
gy at the School of Medicine, and 
an endocrinologist at Boston 
Medical Center, appeared on the 
WCVB-TV Channel 5 show 
"Chronicle" co discuss DHEA, a 
hormone supplement. 
I Irwin Goldstein, MD, professor 
of urology ac BUSM and BMC 
urologist, appeared on the WCVB-
TV Channel 5 show "Chronicle" 
co discuss treatments for impotence. 
I Michael Grodin, MD, professor 
of public health (health law) at the 
School of Public Health, was fea-
tured on WBUR-FM radio news 
discussing his opinion on physician-
assisted suicide. 
I Ralph Hingson, ScD, MPH, 
chairman of the Social and 
Behavioral Sciences Department at 
the SPH, was quoted as an expert 
source on alcohol-related traffic 
deaths in the New York Times arti-
cle "Group Says Alcohol-related 
Traffic Deaths are Rising Again ." 
I Kyle Mcinnis, ScD, director 
of che Clinical Exercise Program 
at BMC, appeared on CNN as 
an expert on health clubs and 
safe exercise. 
I Douglas Riis, DMD, professor 
of restorative sciences at the 
School of Deneal Medicine, 
appeared on WCVB-TV Channel 
5 news to discuss problems associ-
ated with grinding teeth. 
I BMC President Elaine Ullian was 
named one of 10 " 1996 local 
heroes" by WCVB-TV Channel 5. 
I Barry Zuckerman, MD, chair-
man of the BUSM Division of 
Pediatrics and chief of pediatrics at 
BMC, was quoted in the Parents 
Magazine cover story "Ouc-of-
control Kids," which discusses how 
to handle aggressiveness in children. 
Israeli exchange program broadens 
medical school 
• 
experience 
W hen the School of Medicine joined with Hebrew University/Hadassah Medical School in Jerusalem co create 
an exchange program in 1985, liccle did they know 
that it would turn into one of the most successful 
programs at both schools. 
Students and faculty agree chat participating 
in the exchange program has been a highlight of 
their medical careers. As with other branches of 
the BUSM exchange network around the globe, 
the Israeli affiliation aims to promote a healthy 
exchange of medical expertise serving educational, 
research and cultural purposes. 
Fifth-year Hadassah students Nathan Bruck 
and Oma Berlinsky chose the BUSM exchange 
program over other Hadassah exchange programs 
in New York because of its stellar reputation. Both Israeli exchange students Nathan Bruck and Onza Berlimky enjoy a 
spent three months last fall at BUSM doing four- mommt's respite despite their busy three months at BUSM. 
week rotations in programs including cardiothoracic surgery, renal medicine and radiology. "Here, students par-
ticipate in more hands-on training," said Bruck. "In Israel, there is more formal teaching in the classroom. 
Students don't have as much contact with patients." 
In addition to che educational benefits of the exchange program, Bruck and Berlinsky also appreciated the 
cultural enrichment afforded by studying in the United Scates. 'This school attracts many international students," 
said Berlinsky. "We have met many different people and everyone has been kind to us." 
BUSM student participants in the exchange program echo similar sentiments. 'The opportunity co study at 
Hadassah Medical School provided me with one of the most meaningful experiences in my medical school educa-
tion thus far, " said Meir Daller, a fourth-year BUSM student who spent two months in Israel last year. "Everyone 
took an interest in me as a person, making sure that my visit was broad and fulfilling- everything was just perfect." 
To dace, the exchange program has involved 27 students and faculty from Hadassah, and 35 students and 
faculty from BUSM. "I am very proud of what chis program has become," said Leonard Gottlieb, MD, chairman 
of the Department of Pathology and Laboratory Medicine and director of the program since its inception. In his 
roles as both director of the exchange program and member of the Board of Governors at Hebrew University, 
Gottlieb travels co Israel at least once a year. He and his wife also serve as "surrogate parents"- as do the program's 
associate direccor Edward Alexander, MD, and his wife - co Hadassah students who come co BUSM, making 
sure their visits are memorable. ~ 
oNrrack 
BUSM research administration search 
update: The search for a director of research 
administration at BUSM is nearing completion. 
Approximately a dozen candidates for the position 
have been interviewed over the past few weeks, and 
two finalises have been identified. The position is 
expected to be filled chis month. The director of 
research administration is responsible for adminis-
tering and managing comprehensive research 
administration and support services for the medical 
campus, including day-co-day management of 
the functions and coordination of Research 
Committee affairs. In addition, the individual in 
this position will work closely with deans, direc-
tors, department heads, principal investigators and 
research administrators. The need for this position 
was identified as pare of the BUSM 2000 project. 
Talbot renovation: The renovation of che Talbot 
Building is continuing apace, said project manager 
Kevin Dunn, with workers "buttoning up" the 
building for winter. Workers are focusing on fin-
ishing the roof, putting in windows and completing 
exterior masonry and brick repair before the 
weather turns harsh. Inside the building, work 
continues on the floors and structural framing. 
Building systems - electrical, plumbing, etc. -
will be installed during the winter. Dunn said the 
project is on track for its target completion date in 
the summer of 1997. The Talbot Building, the old-
est on the medical campus and a classic example of 
the Queen Anne style of architecture, will reopen 
as the new home of the School of Public Health. 
0 MedCenterNews 
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January 
I7 Boston University Medical Center will honor Manin Lucher King Jr. and the 
1997 BUMC Black Achievers during 
the 10th annual Martin Luther King 
Jr./Black Achievers Celebration, ten-
tatively scheduled for today. Time 
and location are yet to be determined. 
Watch for details in MedCenter Extra. 
21 The School of Public Health Forum topic is 
"Regulating cigarette adver-
tising: The clash between the consti-
tution and public health," as present-
ed by Leonard Glantz, JD, professor 
of public health (health law). The 
forum will take place from 5 to 6 p.m. 
in BUSM room L-110. All are invited. 
18 The BUSM Wellness C ommittee is sponsoring an open house at the Boston 
Athletic Club, located at 653 
Summer St. (closest MBTA stop: 
Red Line, South Station). Work out 
for free between the hours of 9 a.m. 
and 3 p.m. on a full range of cardio-
vascular and weight equipment. Also 
enjoy tennis, racquetball, squash, 
pool and sauna. All BUSM students, 
faculty and staff are invited. 
28 The School of Public Health Forum will feature seven SPH students who 
created a public health video on 
acquaintance rape (see related story, 
page 3) . The forum will take place 
from 5 to 6 p.m. in BUSM room 
L-110. Everyone is welcome. 
Koh fights for smoke-free future 
F or Howard Koh, MD, MPH, the fight against cancer 
starts with prevention in 
the community and in 
the classroom. 
As part of his efforts in 
public heal th education, 
Koh, director of Cancer 
Prevention and Control at 
the Schools of Medicine 
and Public Health and a 
Boston Medical Center 
dermatologist, has chaired 
the Massachusetts 
Coalition for a Healthy 
Future since 1994. This 
volunteer coalition, the 
state's major tobacco con-
trol advocacy group of 
more than 100 organiza-
tions, is led by the 
American Cancer Society 
and the American Heart 
and Lung Associations. 
Local and scare officials 
credit the coalition with 
helping to reduce cigarette 
consumption faster in 
Massachusetts than almost 
anywhere else in the nation. 
"Cigarette smoking is 
the primary public health 
problem we face in America 
today," Koh said. "The 
Massachusetts Coalition 
for a Healthy Future is, for 
me, the most exciting pub-
lic health venture in which 
I could possibly be involved. 
We are hoping to make a 
MedCenterNews @ 
real difference by reduc-
ing che level of suffering 
and death caused by nico-
tine addiction. " 
Much of the state's 
decline in cigarette con-
sumption stems from che 
$67 million per year 
statewide tobacco control 
program, funded by a 1992 
25-cent cigarette tax 
Koh has the first 
NCI grant to train 
medical students in 
cancer prevention 
for their four years 
in medical school 
increase passed through an 
initiative petition process 
led by che coalition. The 
coalition also worked with 
elected officials co pass 
legislation that again raised 
the cigarette tax an addition-
al 25 cents last October 1. 
"For every IO percent 
increase in cost, there is 
always a 4 percent decrease 
in cigarette sales, which 
translates into lives saved," 
Koh said. The tobacco con-
trol program funds com-
munity smoking cessation 
programs, school education 
and anti-tobacco advertising. 
Koh's leadership of the 
coalition is only one element 
of his work in cancer pre-
vention and control. Ac the 
Schools of Medicine and 
Public Health, he serves as 
professor of dermatology, 
medicine and public 
heal ch; director of photo-
pheresis; and co-director of 
the Skin Oncology Program. 
He also serves as a consul-
tant co the Centers for 
Disease Control Division 
of Cancer Prevention. 
Last year, Koh was 
awarded a five-year grant 
from the National Cancer 
Institute to create a cancer 
prevention and control 
curriculum for BUSM stu-
dents - the first such grant 
of its kind in the country. 
Koh hopes his passion 
for his work, along with 
programs like the new 
BUSM curriculum, will 
prompt more activiry in 
prevention. "Being a physi-
cian means more than 
treating the ill patient in 
front of you," he said. 
"Cancer prevention and 
control is something that 
every physician can con-
tribute co, no matter what 
their specialty. I hope there 
will soon be a day when 
everyone regards prevention 
and education as important 
ways to save lives." ~ 
Don't let the post-holiday 
blues get you down 
Now that the fun and excitement of the holidays are over, I 
feel drained, both physically and mentally. It seems that 
there is nothing to look forward to again for a long time. 
How can I cope with this post-holiday letdown? 
Your feelings are quite common. Although some people 
become despondent during the holiday season, even more suc-
cumb co pose-holiday letdown. T his can be attributed co both 
physical and emotional factors, and there are ways co cope 
with these feelings. 
For many, the holiday season ushers in a time co celebrate, 
complete with excessive consumption of high calorie and 
high fat foods and alcohol. Indulgence may also take the 
form of doing coo much with too little sleep. These factors 
are bound to cake such a toll chat, by January, people are 
physically drained. 
"le is normal to feel drained after not getting enough 
sleep, exercising coo little and eating and drinking too much," 
said Janee Osterman, MD, assistant director of che Psychiatric 
Outpatient Clinic at Boston Medical Center. If chis is how 
you feel after the holidays, it is important to make a con-
scious effort to rest more and start a regular exercise regimen, 
with your physician's approval. Most people who overindulge 
will return to their baseline weight in a few weeks by resum-
ing their normal diet and exercise pattern, said Osterman. 
For more advice or help with weight loss, consult your physi-
cian or a dietician. 
While just as normal as ics physical counterpart, feeling 
mentally drained after che holidays may not be as easy for 
some people co shake. People may feel sad if there was signifi-
cant family stress or unrealistic expectations of what the 
holidays should have been. Recognizing what contributes to 
chis feeling of sadness is the first step in coping with it, 
Osterman said. 
When the holiday has been less than jolly, "Don't beat 
yourself up over what could have been," Osterman said. Each 
holiday season is different and may be enjoyed in its own 
way. If confl ict among family members keeps enjoyment at 
bay, cry opening communication. If the gap seems too wide, 
family counseling might be helpful. Also, remember chat no 
one relative can change other fami ly members. "By focusing 
on yourself and making sure chat you act lovingly and respon-
sibly throughout the year, you may become a role model for 
the rest of your family," Osterman said. 
le is important, however, to distinguish between normal 
sadness and depression, Osterman said. For most people, a 
pose-holiday funk will be resolved spontaneously in a couple 
of weeks. Herein lies the most basic difference 
between the blues and depression: Pose-holiday 
depression usually stems from pre-existing 
conditions. Those with an alcohol or 
substance abuse, eating or mental 
disorder going into the holiday season 
are not likely to feel better in a couple of 
weeks. Professional help is recommended 
for those people who cannot readjust after 
the holidays. 
If you have questions about mental 
health or wish to discuss other health issues, 
contact the BlvfC Health Connection 
at 617/638-676...,. 
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The School of Public Health 
"Mom's Project," a communi-
ty-based intervention program to 
help women conquer addictions 
and have healthy babies, was 
recently honored as one of 10 
"Models That Work" by the 
US Department of Health 
and Human Services. The 
Models That Work cam-
paign is a public-private 
partnership that promotes 
grassroots programs that 
tackle community health 
needs in unconventional 
ways to lower health costs 
and provide jobs. The 
Mom's Project is directed 
Hortmsia Amaro by Hortensia Amaro, 
PhD, professor of social 
and behavioral sciences at the 
SPH. The project provides com-
prehensive treatment and 
relapse prevention services for 
addicted pregnant women. Since 
1988, it has served more than 
800 pregnant women and has 
provided health education to 
thousands of Boston residents. 
LOCAL 
Though he spent 23 
years climbing up the 
ranks to become 
superintendent-in-chief 
Just over a year ago, 
Richard Serino still 
feels the adrenaline 
rush of a rookie when 
he hears the wailing 
sirens of a Boston 
Emergency Medical 
Services (EMS) ambu-
lance. This devotion to 
his job recently earned 
Serino the 1996 
Henry L. Shaccuck 
Public Service Award 
Florence Allen, director of the 
minority recruitment program at 
Boston Medical Center, was 
recently elected president of the 
Board of Directors of Health Care 
For All (HCFA), a nationally 
recognized consumer advo-
cacy organization based in 
Boston. Allen, who has 
worked at BMC for three 
years, helps HCFA provide 
assistance and lobbies on 
behalf of Massachusetts 
residents who need afford-
able health care. · 1 think 
it's beneficial for both orga-
nizations that I work at 
Boston Medical Center and 
volunteer for Health Care for 
All because both organizations 
are dedicated to providing health 
care for everyone, · said Allen. 
Diane Mahoney, PhD, RN, 
GNP, a senior research scientist 
and associate chief of the 
Medical Information Systems 
Unit at BMC, was among 10 peo-
ple recently honored by the US 
Pharmaceuticals Group of Pfizer 
Inc., for ongoing health promo-
tion efforts. Mahoney has 
designed and implemented 
numerous innovative primary 
health care programs for older 
adults. Currently, she is testing 
the usefulness of a voice-mail 
telecommunications system 
for caregivers of people with 
Alzheimer's disease. 
Angelo Tartaglione, BMC bud-
get director, recently became a 
fellow in the 
Healthcare 
Financial 
Management 
Association 
(HFMA), an 
achievement 
considered 
among the 
highest for 
health care 
finance pro-
Angelo Tartaglione fessionals. Of 
the more than 34,000 members 
in the HFMA, less than 1,550 
have become fellows. In addition 
to passing an eight-hour, compre-
hensive fellowship exami-
nation, Tartaglione also 
met stringent require-
ments in the areas of 
education, health care 
experience and partici-
pation in professional 
activities. 
BMC nurse midwife Dona 
Rodrigues, CNM, MPH, 
was recently honored by 
Mayor Thomas Menino for 
her dedicated service to the 
Cape Verdean community of 
Boston. Rodrigues, who also 
works at Dorchester House Multi-
Service Center and Upham's 
Corner Health Center (both cen-
ters are Boston HealthNet mem-
bers), has been providing mid-
wifery services to the City's indi-
gent population since 1994. 
BMC gerontological nurse practi-
tioner Kathleen DiDonato, 
MS, RN, CS-GNP, recently 
received the National Nurse 
Practitioner Award from the 
Nurse Practitioner Associates for 
Continuing Education, for her 
leadership and vision during her 
presidency of the Massachusetts 
Coalition of Nurse Practit ioners 
(MCNP). Under DiDonato's lead-
ership, the MCNP has become a 
strong and unified voice for 
Kathkm DiDonato 
nurse practi-
tioners in 
Massachusetts 
that is recog-
nized by the 
media, policy 
makers, legisla-
tors and 
consumers. 
HERO Institutional abbreviations 
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CARDIAC oEFIB 
AMBULJ 
BMC - Boston Medical Center 
BU - Boston University 
BU Medical Campus - BU Schools 
of Medicine, Public Health and 
Dental Medicine 
BUMC - Boston University Medical 
Center (includes BU Medical Campus 
and Boston Medical Center) 
BUSM - BU chool of Medicine 
SOM - Goldman School of Dental 
Medicine 
SPH - BU School of Public Health 
from the Boston Municipal Research Bureau and the City of Boston. 
Serino was one of six employees citywide to receive chis prestigious award for out-
standing contributions to public service. Mayor Thomas Menino presented the award to 
Serino during a Boston City Council hearing, and a plaque in honor of the recipients was 
dedicated at Boston City Hall. 
In addition co his superb performance, Serino promotes EMS as a rewarding career 
for young people and frequently addresses professional groups. His extraordinary dedica-
tion has also generated much respect among colleagues both locally and regionally. 
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